Relative Age and Attention-Deficit/Hyperactivity Disorder: Data From Three Epidemiological Cohorts and a Meta-Analysis.
To investigate the effect of relatively younger age on Attention-deficit/hyperactivity disorder (ADHD) symptoms and diagnosis through three population-based cohorts and a meta-analysis. Individuals included in this study were participants of three community-based cohorts in Brazil: the 1993 Pelotas Cohort (N=5,249), the 2004 Pelotas Cohort (N=4,231), and the Brazilian High-Risk Study for Psychiatric disorders (HRC study, N=2,511). We analyzed the effect of relatively younger age on ADHD symptoms and diagnosis. For the meta-analysis, we searched MEDLINE, PsycINFO, and Web of Science from inception through December 25th, 2018. We selected studies that reported measures of association between relative immaturity and an ADHD diagnosis. We followed the Meta-analysis of Observational Studies in Epidemiology guidelines. The protocol for meta-analysis is available on PROSPERO (CRD42018099966). In the meta-analysis, we identified 1,799 potentially eligible records, from which 25 studies including 8,076,570 individuals (164,049 ADHD cases) were analyzed with their effect estimates. The summarized relative risk of an ADHD diagnosis was 1.34 (95% Confidence Interval, 1.26 to 1.43, p <.001) for children born in the first four months of the school year (relatively younger). Heterogeneity was high (I2 = 96.7%). Relative younger age was associated with higher levels of ADHD symptoms in the 1993 Pelotas cohort (p=.003), in the 2004 Pelotas cohort (p=.046) and in the HRC study (p=.010). Children and adolescents who are relatively younger compared to their classmates have a higher risk of receiving an ADHD diagnosis. Clinicians should consider the developmental level of young children when evaluating ADHD symptoms.